Dear Editor,

Reading the results of the survey on the knowledge of sexually transmitted infections (STIs) and risky behaviors among Sicilian high-school and university students recently published in your journal \[[@ref1]\] prompted us to report our survey on this topic among a group of Albanian students. In a previous study, we analyzed the knowledge of STIs and risky behaviors among Italian adolescents by distributing a questionnaire to a sample of 2867 secondary school students in Genoa (northern Italy) and Lecce (southern Italy): we found a serious lack of knowledge of STIs and considerable exposure to risk factors for STI transmission, such as alcohol and recreational drug use \[[@ref2]\]. We subsequently administered the same anonymous questionnaire to undergraduate students at a university in Tirana, Albania, with the aim of assessing knowledge of STIs and risky behaviors among young Albanians and comparing these with the Italian data. The questionnaire, which was written in Italian, comprised 39 questions divided into three sections concerning the social context, knowledge of STIs, and sexual behavior \[[@ref2]\]. It was distributed by one of the authors (A.P.) in April 2016 to students attending the first year of the Nursing and of the Physiotherapy degree courses held in the Italian language at the Catholic University "Our Lady of Good Counsel", a private University in Tirana.

Seventy Albanian students (42 from the Nursing course and 28 from the Physiotherapy course completed the questionnaire: 49 females and 21 males). Their average age was 21.8 years (ranging from 18 to 29 years), which was slightly higher than that of the Sicilian students interviewed by Visalli et al. (most of whom were aged 17-19 years) \[[@ref1]\] and the Italian students involved in our previous research (average age 17 years) \[[@ref2]\].

Regarding the sources of information on STIs, unlike the Sicilian school students \[[@ref1]\], but in line with our previous survey \[[@ref2]\], the Albanian students obtained information mostly from teachers (49%) and parents (44%). Indeed, 77% of the Albanian students stated that they were sufficiently informed about STIs: sex education received at school was considered good or sufficient by 53%, and communication with parents excellent by 51.4% and good by 37.2%. Conversely, most of the Italian students complained about the lack of information on STIs provided by qualified staff \[[@ref1], [@ref2]\]. This difference may reflect the fact that in Albania education in "sexuality and life skills" has been mandatory for students aged 10-18 since 2015, despite opposition from certain segments of the Muslim population \[[@ref3]\]. In Italy, by contrast, there are no laws regarding this subject, even though many proposals have been made over the last 30 years. Indeed, the headteacher of each school is in charge of the school's policy on sex education \[[@ref4]\]. Another substantial difference between Albanian and Italian students regards communication with parents, probably because talking about sex in a family setting is considered a taboo in Italy, especially in the southern regions. However, several studies have demonstrated that parents have the potential to protect adolescents against sexual risks, including early sexual behavior, inconsistent condom use and outcomes such as pregnancy and STIs \[[@ref5], [@ref6]\].

Notably, Albanian students showed a better knowledge of STIs than their Italian counterparts: 20% of the Albanians recognized all the STIs in a list of diseases, versus only 0.5% of the students from Genoa and Lecce \[[@ref2]\] and 7.9% of those from Messina, Sicily \[[@ref1]\]. In line with other European and non-European studies, HIV/AIDS was the best-known STI among those listed \[[@ref1], [@ref2], [@ref7]\]. Furthermore, most of the Albanian students (79%) reported knowing what a PAP test was, while awareness of HPV as an STI and of HPV vaccination proved poor in other European studies \[[@ref1], [@ref2] [@ref7]\]. The differences between the Albanian and the Italian students reflect the different national policies on sex education in the two countries and highlight the urgent need to introduce sex education as a proper subject in Italian schools. Nevertheless, knowledge of STIs remains unsatisfactory in Albania \[[@ref10]\], as in other European countries where sex education programs are compulsory in schools. In Hungary, for instance, although sex education for pupils aged 14 to 18 years was introduced in 1978, high-school students' knowledge of and attitudes towards STIs remain poor \[[@ref11]\]. Moreover, in Germany, where sex education at school begins at the age of 9 years, a recent study involving 1771 secondary school students in Berlin documented suboptimal levels of knowledge of STIs other than HIV \[[@ref7]\]. This widespread lack of awareness is particularly noteworthy if we consider that HPV and *Chlamydia trachomatis* are, respectively, the most frequent viral and bacterial STIs. They have a particularly high incidence among adolescents and young adults, and can cause infertility; HPV can also cause cancers of the mucosa and skin \[[@ref12]\].

The percentage of Albanian students who currently used contraceptive methods (51%) was lower than that of the Italians (58% of the students interviewed by us \[[@ref2]\] and 76.8% of those interviewed by Visalli G. et al. \[[@ref1]\]). In the latter study, however, condom use was investigated specifically with regard to sexual intercourse with a casual partner \[[@ref1]\], a risky behavior that seems common (45.5%) among Sicilian students \[[@ref1]\], but which was not investigated in the Albanian study. Regarding other risk factors for the transmission of STIs, the Albanian students reported using alcohol (43%) and recreational drugs (21%) much less than their Italian counterparts \[[@ref2]\]. Nevertheless, these percentages are not negligible and are a cause for concern, as both alcohol and recreational drugs reduce self-control and increase risky behaviors, such as unsafe sex and violence. In this regard, a recent study on adolescent drinking found that adolescents were more likely to start using alcohol and to experience intoxication at an earlier age when living in families in which alcohol was more readily available \[[@ref13]\].

In conclusion, our study emphasizes the importance of sex education in improving young people's knowledge of STIs and behaviors. Sex education may have a life-long, positive effect on the health and well-being of young people, and is an investment that is likely to pay off later in the form of reduced health-care and social-support costs. Indeed, those European countries that have a long tradition of sex education can boast the lowest teenage pregnancy rate in Europe (The Netherlands) and a very low prevalence of HIV infections (Sweden) \[[@ref4]\].

We are aware that the Albanian population studied was smaller smaller and slightly older than the Italian groups used for comparison. However, having had the opportunity to administer to Albanian students the same questionnaires that had been completed by their Italian peers prompted us to compare these two populations.
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